KANSAS IMMUNIZATION REQUIREMENTS

Based on age of child as of September 1 of current school year.

AlLIPY or OPV Schedule

Three doses of a combination schedule are NOT acceptable.

2 MMR
@) The Ist dosc must be on or after the 1st birthday.
b)  There must be 4 weeks between 151 and 2nd dose.

Ages 0-4% Ages 5-6 Ages 7-18

2 Months 1 DTP/DTaP 4 DTP/DTaP/**DT 3Td
1 POLIO a)  There must be a minimum of 4 wecks between doses, with 6 months between the 3rd and a)  There must be a minimum of 4 weeks between doses, with 6 months between the 2nd and
1 HIB 4th dose. the 3rd dose,

b)  Atleast one dose must be on or after the dih birthday. b} The Td booster is required 10 years after completion of the DTP/DTalDT/Td primary

4 Months 2 DTPDTaP €} I dth dose is administered before the 4th binhday, a boaster 5th dose must be given at sexies. The first booster may be given as carly as 11-12 years of age if at least § years after
2 POLIO 4-6 years of age. the last DTP/DTaP/DT/TA. 1fa dose is given sooner as part of wound management, the
HIB* ** 17 <12 months old when 15t dose of DT is given, child should reccive a 1otal of 4 primary next booster is not needed for 10 years.

DT doses.

6 Months 3 DTPDTaP ** If 12 months of age or older at time of 15t dose of DT, a 3rd dose 6-12 months after Ind All I[PV or OPV Schedule
3POLIO dose completes primary series. 4 POLIO are acceptable IF:
HIB* ) There is a minimum of 4 weeks between each dose, regardicss of age given.

3 POLIO are acceptable [F:

12-15 Months 4 DTP/DTapP 4 POLIO are acceptable IF: a)  There is a minimum of 4 weeks between each dose, with | dose given on or afier the 4th
4 POLIO a)  There is a minimum of 4 weeks between cach dose, regardliess of age given. birthday.
1 MMR 3 POLIO are acceptable [F:
HIB* a)  There is a minimum of 4 weeks between each dose, with | dose given on or after the 4th IPV/OPY Combination Schedule
birthday. 4 POLIO are scceptable IF;
NOTE: There must be at least 6 months a)  There is a minimum of 4 weeks between each dose, regardiess of age given,
between the 3rd and 4th DTP/ IPVIOPY Combination Schedule Three doses of a combination schedule are NOT acceptable.
DTaP. 4 POLIO are acceptable IF:
4)  There is a minimum of 4 wecks between cach dose, regardless of age given. 2 MMR

) The Ist dose must be on or after the 15t birthday.
b)  There must be 4 weeks between 15t and 2nd dose.

* Refer to ACIP Recommended Schedule. {(For copies call T85/296-5592.)

NOTE:
- Varicelln vaccine is not necessary for individuals who have had the discase.,
- Half doses or reduced doses of vaceine are not scceptable.
- The limit for DTP vaccine is 6 doses, and the limit for POLIO vaccine is § doses, regardless of schedule.
- Tetanus toxoid alone will not meet the 10-year booster requiremnent.
- Single antigen measles vaccine will not meet requirements without the addition of mumps and rubella vaceine.
- Immunizations started before 6 weeks of age are not considercd valid, except for hepatitis B vaccine.

PARENTS AND/OR GUARDIANS ARE NOT AUTHORIZED TO COMPLETE KCI FORMS,

Must be d I by a physici

1. Medical Exemption signed by a Medical Doctor (M.D.) or a Doctor of Osteopathy (D.0.)

2. Religious Exemption signed by the Parent or Guardian,

, their office p 4 health d ive, or a design school rep . Paremts or lians may complete the religious exemption section only.
Medical License #_ State of Licensure
Sij Date of Licensure_
Name {print) Telephone Number ( 1
5§ Dare. Relati ip

A ROSTER WITH THE NAMES OF ALL EXEMPT STUDENTS SHOULD BE MAINTAINED. THE PARENTS OR
INE-FREVENTABLE DISEASE.

EXCLUDED FROM SCHOOL IN THE EVENT OF AN OUTBREAK OR SUSPECTED CASE OF A VACCI

GUARDIANS OF EXEMPT CHILDREN SHOULD BE INFORMED THAT THEIR CHILDREN SHALL BE




